
DMV Lane Technician Observation Report 

- ,,,,,, '\. 
DMV Technician: I<,.,~ 'T:,. L __.- Position(~:1 
Station: G~~ '#! Tav If Date: i -- & /~ Time: I ;;; :. LI ,-

Vehicle Make: i v-.;o ~ ~ Model OUL ,_,.. ; ...., Year ;)a,o S-
GVWR: Fuel Type: ~ A--<- Re~stration Number: I ... , '/ oJO 
Auditor: IL,, ,~ d rz J 

~ 

Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ? 
2. Was Emissions testing required? (./ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L:..-.. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? , L:.--. 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? £-- ~ 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ~ 
a) Was Curb Idle testing performed? /__,,.---

Comment: 

I t::) .0' 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
.... 

DMV Technician: Do A JJ,,_, / ;,,, Positio~r2 
Station: G ~en ~-~ Cf t11Ad Date: <6- /, --1 f Time: / )~6 
Vehicle Make ] ~r~ 

. 
Model {7 ;(pH rl./ Year ico o 

GVWR: Fuel Type: ~19-1 Registration Number: . 3 {. -.:; - q c./ '/ 
Auditor: fl,. , -.d-- /,, _ Covert/~(Circle One) ( 

'----"" 
YES NO NIA 

I. Did technician check vehicle paper work and verify VIN number? C-
2. Was Emissions testing required? c.--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? L--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? z__.-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 ( circle one) £--
b) If this is re-check #3, was repair paperwork verified for waiver? /----

Sussex County Only 
7. Was Curb Idle testing required? / 
a) Was Curb Idle testing performed? ~ 

Comment: 

ii 5" (7 ,0/ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 6r,Fhl7t n l'> ,..,.,.jtf - Position::::1.-dr 2 
Station: (; ._,..., r'b .; 'z;;,,,_ Date: c,J;-6 ,,4 Time: , ') t ~ o 
Vehicle Make: ' ff-.- ,I Model r }9- /t7 6'-7 Year 1~0 >1 
GVWR: Fuel Type: ~ ,,e;.-< Registration Number: 1 

Auditor: {1,,v..,,,,,, d., /.. ~ - Covert/~ved (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ?,--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? L---
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I)• 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? /---
a) Was Curb Idle testing performed? /:..---

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /ID "{ri C. U ~-~- (/'2.Y ),J_ Positiom::1:::0r 2 
Station: (9 t''1 ,~ ;if::'. / A " Date: ·<I ,..A l'Y Time: / ,' /00 
Vehicle Make: 1111<2. 7 ~ ? - Model , t'r£ ,,,. Year fxOV) 

GVWR: Fuel Type: G Jt>--5 Registration Number: v;,., tJ~LQ ,,,, 
Auditor: fl,.,...~,. cl~ fq -- Covert}Ovef'.t,(Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ,_...., 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? , ____ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? /__. 
a) Was Curb Idle testing performed? I_/"""' 

Comment: 
J " 

v lfp ct,._) n ;;J ~~l'f/1 I -:?'-II./? . 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
/ 

OMV Technician: ~e-~-- n ,..,..,,; h.JC/ Position: 4,)or 2 
Station: b4n 6 .e Date: 1- 6 -I~ Time: / CJ~ 
Vehicle Make: ' 6;/.,1,1,11,Jo Model CJ/i<-vr - Year ao dj 
GVWR: 7 000 Fuel Type: 0,:i ~ Registration Number: (/'1 I( , 

Auditor: Cover~t (Circle One) 
( / 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?-
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? {/ 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? IL__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ?---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? t-
a) Was Curb Idle testing performed? v 

Comment: 

-
I c. t'7 F /(. ~ 10 6'1 7 al. ,rL/ I I cJ..... ' 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
.----... 

OMV Technician: er7-e c./~ i}zrt:?Ff.. Position4-or' 2 
Station: 61!'(91'o/-t! 7ivh/v Date: ~ - b ·- / </ Time: ~ : i.~r 
Vehicle Make: ;lvv>1 /Jili. Model s YJ.1~111 e Year ;;?. 004,-

GVWR: So-o/D Fuel Type: a.~ 4 Registration Number: r~.3 ~5~lff 
Auditor:(}.::, '-~ d a. I~ - Covert/Overt (Circle One) I 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t-- i--

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? £,,.--

i.-

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c---
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
I ---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? J/ 

Comment: 

I - t:7 . 0 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

OMV Technician: J<.~v .• ""1..._ I-le c_.e I J - Positiot?n.sr 2 
- Station: f?-.!'"7-' t; Y ,p.u,-~ Date: 1 

~ - 6 ·I/ Time: <:..~o 
Vehicle Make: /, ,//=~ Model /l ,q# C/ k ((' Year /?'7<7 
GVWR: 

I 

Fuel Type: C>CJ J Registration Number: JJCI 7"?'0~ 
Auditor: · CovertfOv~t (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ? 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /'-

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? c-
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? I 
a) Was Curb Idle testing performed? -

/' --
Comment: 

/ O·O 

Original 08/06/2009ffMP 



OMV Lane Technician Observation Report 
_ ......_ 

DMV Technician: J !).'ei&vt e1~-
. 

Positio~ 2 -/ ,.,,, 
Station:6et"1-~~ Y-~ ..- Thfe: 1 ~& ~1Lf Time: ; :hv 
Vehicle Make: (Vt ~t.J Model1 ;z_)I~ Year r(1? 
GVWR: Fuel Type: c:;,, f Registration Number: VJ,L.-

Auditor:{'tP« h.-A... Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? (__ 

2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ?---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? 1----
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? If 
a) Was Curb Idle testing performed? c/ 

Comment: i~ , IJ R (! B LI ., ,)... t/ 5 ffl1 -;Jo~ 

£./] c.> .. ~ 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 

DMV Technician: ·7;,,:1 L~ ';?& n,t. Positio¢'"1 9f 2 
Station: ~ .,<,1-,,...., >! ~ """' ...,. I Date: 9 ·1 -/~ Time: ; :~o 
Vehicle Make: ' Model Year ?oo s mer,1_ 174t;,11 T-<,. ,-;,,,-
GVWR: Fuel Type: 6 Pl- 5' Registration Number: / ~4>6 7 
Auditor: /1q u.,,,,r d? /,_ Covert/~i (Circle One) 

- -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t--' 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /' J"' 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? / _/ 
a) Was Curb Idle testing performed? l,/"" 

Comment: 

6" - v . c,1,l 

Original 08/06/2009/TMP 


